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EXECUTIVE SUMMARY 
A Strategy for Local Drug Abuse Assessment 



One of the major responsibilities of the National Institute on Drug 
Abuse (NIDA) as cited in Public Law 92-255, Section 229, is to assist 
State and local agencies and governments in the development of methods to 
identify and analyze local drug abuse problems. Through NIDA initiatives, 
researchers have begun to explore and utilize a variety of ''indicators" 
to monitor the extent of the drug abuse problem and to assess trends and 
patterns of drug use and abuse in "their local communities. These drug 
abuse "indicators" are often in unmanageable forms and are not accurate 
and timely enough l to be a key for targeting prevention activities, drug 
abuse service planning, and allocating resources. 

The purpose of this technical paper is to provide local program 
planners, administrators, and other decisionmakers with some basic tools 
to assess local drug abuse conditions and problems in a viable and timely 
manner. Implementation of the strategy will hopefully provide its users 
with objective data on which to base everyday judgments regarding the 
public health problem of drug abuse, planning for drug abuse services, 
and allocating limited resources oa local levels. ; 

A detailed discussion of drug abuse indicators and their rationale 
for selection is presented. Some of the suggested drug abuse indicators 
include: drug abuse treatment admissions; hepatitis morbidity; drug abuse 
mortality;, nonfatal emergency room episodes -for drug abuse; and drug law 
violation arrests. Methods for acquiring these data, including samples 
of various data collection instruments, are also discussed. 

The experiences of one local community are illustrated as an example, 
including their methods and procedures for acquiring and organizing drug 
abuse indicator data, for identifying local drug abuse problems (in this 
example a county) , and for communicating drug abuse data to their local 
constituencies' and the general public. Benefits to be gained by using 
this approach may become increasingly evident in future planning endeavors 
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INTRODUCTION 



In the field of drug abuse treatment and 
prevention, there lias been.a lack of coordin- 
ated and systematic assessment of the drug 
abuse problem. All too often, local treat- 
ment planners, administrators, and otner 
decisionmakers lack objective data on which 
to base their everyday planning decisions 
regarding this social dilemma. 

The purpose of this paper is to provide local 
program planners, administrators, and other 
decisionmakers with some basic tools to 
assess local drug abuse conditions and 
problems in a viable and timely manner. It 
is hoped that implementation of the strategy 
described here will provide its users with 
objective data on which to' base everyday 
judgments regarding the public health problem 
of drug abuse, planning for drug abuse 
services, and allocating limited resources on 
local levels. 



AN OVERVIEW OF DRUG ABUSE INDICATORS 



Utilization of "indicators" of drug abuse is 
rapidly becoming an effective methodology for 
monitoring drug abuse trends and patterns and 
assessing the extent of the drug abuse 
problem on local (city and/or county) levels. 
A detailed discussion regarding indicators of 
drug abuse and their rationale for selection 
is presented below. The interested reader is 
also referred to Heroin Indicators Trend 
Report , Estimating t he Pr eval enc e 6F~ Heroin 
Use Tn a Coniminiiy , Toward a Heroin Pr oblem 
Index , Drug Incidence Analysis , and A " Tfethod 
for Estimating Heroin Use Prevalence . These 
publications are available trom the National 
Clearinghouse for Drug Abuse Information, 
Post Office Box 1908, Rockville, Maryland 
20850. 

Some of the drug abuse indicators most 
commonly monitored include: drug abuse 
treatment admissions; hepatitis cases; drug- 
related deaths; nonfatal emergency room 
episodeb for drug abuse; drug law violation 
arrests; and drug retail price and purity 
level?. 

The indicators are generally considered to 
have an association with drug use and abuse, 
but the absolute nature of this association 
is not known. Thus, the indicators should be 
viewed as relative measures of change in drug 
abuse conditions and problems rather than as 
absolute measures (1) . Any one ' ndicator 
alone is not intended to give us the actual 
number of heroin and other drug users 
(prevalence estimates) in a local commurit, 
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at any given time nor the rate at which these 
populations may be increasing or decreasing 
in size, but only trends and patterns of drug 
use and abuse- -increases/decreases within a 
local community and various demographic 
characteristics of drug using/abusing 
populations. Through further applications of 
techniques, such as the National Institute on 
Drug Abuse 1 s Toward a_ Heroin Problem Index , 
prevalence estimates on local levels can be 
determined. The following is a brief 
description cf the rationale underlying each 
drug abuse indicator used in this paper (an 
adaptation of the Heroin Indicators Trend 
Report) . 



Drug Abuse Treatment Admissions 

Drug abuse treatment admission data are 
considered to be related only partially to 
the extent of the drug using/abusing 
population. Admissions reflect treatment 
availability, utilization, and funding levels 
more than they describe trends in drug use 
and abuse. However, admission- data are 
included in this paper to provide trend 
information regarding individuals who have 
identified themselves as having a serious 
problem associated with drug use and abuse 
requiring treatment . 

Information on drug abuse . treatment 
admissions is most often collected -by the 
large-scale Client Oriented Data Acquisition 
Process (CODAP) , installed in virtually all 
federally funded drug abuse treatment 
programs. The CODAP system provides a wealth 
of information regarding characteristics of 
program clientele, such as demographic, 
socio-economic characteristics, and drug 
using patterns. Many Single State Agencies 
for Drug Abuse Prevention are currently 
adapting the CODAP system or similar systems 
on statewide and local levels, and some are 
mandating the system as a condition of State 
and/or local funding. Tables 1 and 2 are 
examples of Standard Metropolitan Statistical 
Area (SMS/V) specific CODAP data for the San 
Francisco, Calirornia area. The tables 
illustrate the primary drug at admission, and 
primary drug at admission by race/ethnicity, 
age at admission, and sex ; for clients 
admitted to federally funded treatment 
programs in the San Francisco SMSA during 
1977. Appendices A, B, and C are examples of 
the data collection instruments: COD/VP Client 
Flow Summary, Admission Report, and Discharge 
Report. 

Hepatitis Cases 

One mode - of transmission of viral hepatitis 
is Via unsterile syringes shared by 
individuals (primarily heroin users) who use 
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San Francisco 

Table 1. primary drug at admisaion for 1977 
(in percentages) 



Primary drug 




None 


0.0 


Heroin 


84. 8 


Illegal methadone 


0.3 


Other opiate 1 * 


1.6 


Alcohol 


1.7 


Marihuana 


3.0 


Barbituratea 


'-~~ A 2.0 


Tranquilizers 


-0.3 


Other sedativea 


0.8 


Amphetaminea 


2.5 


Cocaine 


1.1 


Hallucinogens 


1.7 


Inhalants 


0.1 


Over the counter 


0.0 


Other* 


0.1 


Total N 


8,001 



*"0ther" category also includes "other sedatives, 
hypnotics, or tranquilizers" submitted on the 
1975 forma. See Introduction. 



Table 2. Primary drug at admisaion by race/ethricity , age at admission, 
and sex (in row percentages) 

Primary drug at admission 





Heroin 


Other 
op iate 


Alcohol 


Mari- 
huana 


Barbi- 
turate 


Amphet- 
amine 


Co- 
caine 


Other 


Total 

N 


Race/ethnicity 






























White 


83.7 


2 


8 


1 


8 


2 


5 


1.7 


3.1 


1 


0 


3 


5 


4,241 


Black 


85.2 


0 


6 


1 


7 


4 


5 


3.1 


2.0 


1 


7 


1 


2 


2,242 


Hispanic 


88.3 


0 


7 


1 


4 


2 


0 


1.1 


1.5 


0 


6 


4 


3 


1,269 


Other 


82.3 


4. 


8 


1 


2 


2 


8 


3.2 


2.0 


0 


4 


3 


2 


248 


Age at admission 






























Less than 18 


3.5 


1 


3 


0 


4 


52 


4 


11.7 


6.5 


3 


5 


20 


8 


231 


18-20 


53.7 


2. 


2 


3 


7 


p. 


6 


9.1 


7.1 


4 


4 


11 


3 


408 


21-25 


86.7 


1. 


4 


1 


3 


i _ 


6 


1.7 


2.8 


1 


1 


3 


5 


2,363 


26-30 


90.8 


2. 


0 


1 


2 


1. 


0 


0.9 


2.0 


0 


7 


1 


4 


2,664 


31-44 


90.4 


1. 


6 


1 


9 


0. 


9 


1.4 


1.8 


0 


8 


1 


0 


1,°32 


Greater than 44 


84.7 


5. 


4 


5. 


6 


0. 


5 


1.5 


0.8 


0 


5 


1 


0 


391 


Sex 






























Male 


84.0 


2. 


0 


2. 


3 






2.1 


2.3 


1. 


1 


2 


9 


5,5^7 


Female 


86.6 


1. 


6 


0. 


3 


2 . 


6 


1.8 


J. 9 


1. 


0 


3. 


1 


2,404 


All clients 


84.8 


1. 


9 


1. 


7 


3. 


0 


2.0 


2.5 


1 . 


1 


3. 


0 ' 


8,001 



Source: NIDA Statistical Series, SMSA Statistics 1977 
Series E, Number 9. 




drugs intravenously. Due to many spurious 
and unfounded relationships, hepatitis and 
its association with drug use and abuse, 
especially intravenous drug use, is currently 
under investigation by the National Center 
for Disease Control (CDC). According to 
'"Schreeder (2), preliminary findings indicate 
that: " 30 percent of drug abusers seeking 
treatment have a history of icteric '(having 
Jaundice) hepatitis on one or more occasions 
after the onset of regular parenteral 
(intravenous or intramuscular) drug abuse. M 
Even though its relationship with drug use 
and abuse remains unclear, incidence of 
hepatitis as an indicator of (new) drug use 
is still used by many researchers in the 
field of drug abuse. 



emergency rooms should vary with the total 
number of active users. 

The Drug Abuse Warning Network (DAWN) , a 
system co- sponsored by NIDA and the 
Department of Justice , Drug Enforcement 
Administration (DEA) , captures information 
involving drug- related deaths and nonfatal 
emergency room episodes for drug abuse. 
Emergency rooms located in non-Federal short- 
term hospitals, and medical examiners and 
coroners are the basis for all DAWN 
reporting. Only 26 34SAs, from among more 
than 200 in the Continental United States, 
are currently included in the DAWN system; 
they are: 



Incidents of hepatitis (viral), type A, B, 
and unspecified are reported to the CDC in 
Atlanta, » Georgia. Cases (incidents) of 
hepatitis are summarized on a weekly basis in 
the CDC's Morbidity and Mortality Weekly 
Report Ot^WRJ. The NwWOTsplays incidents of 
hepatitis by regional area of the Nation and 
by States. The case reporting originates in 
local (city and/or county) * health 
departments; these local departments, in. 
turn, forward their reports to the individual 
State departments of health. The States are 
then responsible for reporting cases of 
hepatitis to the CDC. 

Local agencies/governments "interested in 
obtaining information on hepatitis cases 
(simple frequencies by each type) should 
consult their local health departments. 
Appendix D is an example of a ''Confidential 
Morbidity Report" submitted by hospitals and 
physicians to the local health departments. 

Drug- Related Deaths 

An increase in the number (change of rates in 
prevalence) of active heroin and other drug 
users in an area is thought to result in an 
increase in the number of fatal reactions to 
specific drugs. For instance, it is believed 
that the number of deaths associated with 
drug use and abuse would increase 
proportionally with the number of persons who 
self-administer heroin and other drugs of 
varying quantity and quality. 



Nonfatal Drug Abuse Emergencies 

Similar to heroin and other drug<r£lated 
deaths, the number of nonfatal^ reactions_to 
specific drugs or drug combinations is 
thought to increase as the number of drug 
users increases. Thus, the number of 
individuals who experience heroin or other 
drug overdose and are treated in hospital 



o Atlanta 

o Baltimore 

o Boston 

o . .Buffalo 

o Chicago 

o Cleveland \ 

o Dallas 

o Denver 

o Detroit 

o Indianapolis 

o Kansas City 

o Los Angeles 

o Miami 

o Minneapolis 

o New Orleans 

o New York 

o Norfolk 

o Oklahoma City 

o Philadelphia 

o Phoenix 

o St. Louis 

o San Antonio 

o San Diego 

o San Francisco 

o Seattle 

o Washington, D.C. 



Users of data from the DAWN system should 
keep in mind the limitations and caveats 
outlined in the preface of DAWN publications. 
For example, the hospitals are not a 
statistical random sample of hospitals in the 
United States or in the particular SMSAs 
(except for Norfolk, Virginia, which includes 
all eligible hospital emergency rooms for 
that SMSA). Obviously, DAWN data is not 
available for any cities, counties, or SMSAs 
that are not included in the above list. 

Local agencies/governments that do not have 
access to the DAWN or similar systems would 
have to conduct independent surveys of their 
local hospital emergency rooms and medical 
examiners/coroners to obtain information 
regarding drug abuse morbidity and mortality 
in their area. Appendices E and F 
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respectively, are examples of the DAWN system 
hospital emergency room and medical examiner 
forms which can be adapted for local use 

Reaggrcgated DAWN data, by county (for those 
SMSAs listed above) , can be obtained by 
writing NIDA's Division of Resource 
Development, Forecasting Branch, 5600 Fishers 
Lane, Room 10A43, Rockville, Maryland 20857. 

Table 3 is an example of $4SA specific DAWN 
data for the San Diego, California area. The 
table illustrates "Mentions for Selected 
Drugs 1 ' for all DAWN system hospital emergency 
rooms and medical examiners in the San Diego 
SMSA. 

Drug Law Violation Arrests 

The number of arrests by law enforcement 
authorities for drug law violations is 
thought to bear a relationship to overall 
drug use in an area. It is assumed that as 
drug- related activity increases, public 
concern also increases, resulting in more law 
enforcement activity and a greater number of 
arrests f^r drug-related offenses. 

Information on individuals (simple 
frequencies, age, sex, and race 
distributions) arrested . for drug law 
violations usually can be obtained from local 
police departments. If one does not find 
these available, city, county, and State 
level data can often be obtained from the 
Federal Bureau of Investigation's Uniform 
Crime Reports (UCR) . The UCRs summarize 
information for the seven major violations 
(property and person crimes) and drug law 
violations. The UCR is compiled annually by 
the U.S. Department of Justice, and available 
from the Superintendent of Documents, U.S. 
Government Printing Office, Washington, D.C. 
20402. 

Drug Retail Price and Purity Levels 

Changes in the retail (street -level) purity 
or potency of heroin and changes in price 
(for heroin and other drugs) are generally 
considered a measure of heroin and other drug 
availability. For instance, as the purity of 
heroin increases and the, price declines, 
availability of heroin increases. Increases 
in availability are believed to be associated 
with increases* in the total number of heroin 
and other drug users, and also related to the 
number of drug- related deaths and nonfatal 
drug abuse emergencies. Regional price and 
purity data for heroin is summarized on a 
quarterly basis by the Drug Enforcement 
Administration in their Performance 
Measurement System. These data a e available 
"By writing the U.S. '^Department of Justice, 



Drug Enforcement Administration, Washington, 
D.C. 20537. 

Survey Data 

Surveys provide a direct measure . of 
respondents 1 self -reported drug experience. 
As such, they provide information about a 
different type (information fium other than 
institutional data sources) of heroin and 
other drug use from that reflected in the 
other indicators. Despite this unique 
contribution to understanding the phenomenon 
of heroin and other drug use, survey findings 
must be interpreted with qaution. For 
exairple, general population surveys are most 
often based on samples of households; thus, 
they may underrepresent the "traditional" 
heroin using/addicted population. Household 
surveys may further exclude the transient, 
incarcerated, or in-treatment heroin 
user/addict. In addition, special population 
surveys, such. as high school surveys, only 
capture those individuals enrolled and may 
omit those who have dropped out. On the 
other hand, local surveys of general and 
special populations can provide an indication 
of drug use levels existing in these 
populations.^ The NIDA f s National" Survey on 
Drug Abuse: 1977 and Drug Use Among American 
High School Students : I$75-T977 are examples 
of general (household) and special population 
surveys . 



IDENTIFYING LOCAL DRUG ABUSE PROBLEMS : THE 
SAN DIEGO EXPERIENCE 



A Historical- Pex'spective 

The County of San Diego (1979 population: 1.6 
million, and rapidly increasing) is situated 
in a unique geo-political location in the 
southwestern United States. It is bordered 
by one of the largest metropolitan areas in 
the Nation to the north, Los Angeles, vast 
open areas and rural communities to the east, 
the Pacific Ocean to the west, and* the 
Mexican border to the south. 

The ethnic distribution of the county is 
approximately 79 percent white, 12 percent 
Mexican descent or Spanish sumanv*, 5 percent 
black, 2 percent Asian , and 2 percent 
American Indian and other (1970, U.S. Bureau 
of the Census, Integrated Planning Office, 
County of San Diego). 

The community's close proximity to Mexico 
makes supplies of heroin and other drugs 
readily available. Recent studies suggest 
that there are approximately 11,000 heroin 
users (one-time, occasional , and chronic 



TABLE 3- 

SAN DIEGO 

MENTIONS FOR SELECTED DRUGS 

ALL OA^N EMERGENCY ROOKS A NO ME01CAL EXAMINERS IN SMSA Drug Mentions 

- . , « Emergency Rooms Medical Examiners 
LOsironly Encountered Brand and Apr - June 1978 Jan - Mar iQ7ft 
Therapeutic Class and Orug Category Generic Ka*e Oruos P [ x * 19 ™ ^ "*[ i9?9 

TRANOUaiZERS 

~ "OUrepaS ~ VaTl^T XnslolTn? S~tesblTd~ 

Chlordlazepoxide Librium, Llbrl tabs. SK Lygen 

Chlorprenazlne Thorazine, CMor-PZ. Promapar, Largactil 

Thioridazine Mellaril 

Meprobamate Equanll, Mlltown, SK-BaMate. Kesso-8amate 

Clorazepate Tranxene. Azene 

Oxazepam Serax, Aduabran 

Perphenazlne/Aaiitrlptyllne Etrafon, Trlavll 

All Other Tranquilizer, . . , 

BARBrTURATE SEDATIVES _ _ _ _ 

Secobarbital " ~ JeconaT, nulnYTbarbltbne 

Secobarbital/Amobarbltal Tulnal 

Phenobarbltal Luminal, Eskabarb, Barblta, Stental 



Pentobarbital Nembutal, Nebralin 

Amobarblfal Amytal 

Butabarbltal Buttsol. Butazem, Butex, Soduben, Butlcaps 

All Other Barbiturate Sedatives . . 

NON- BARBITURATE SEDATIVES _ _ _ 

" 'FTurazepam , ~ tfaTmane .""Da 1 iw^o rnT.~ 

Metbaqualone Quaalude, Sopor. Parest, Optlmil, Somnafac 

Glutethimide Doriden 

Ethchlorvynol Pla^ldyl 

Methapyrllene/ScopoTamine Somlnex, Sleep-e'e ' 

All Other Non-BarbitiTite Seiatlves / . . 

ALCOHOt-lN^COMBIKATlON _ 



253 


20 3 




1| p_ 


~\23~ 


~979~ " 


" ~ 2 


~ 2.2 


20 


1.6 


1 


1.1 


11 


0 9 


. 1 


1 l 


17 


1 4 




0.0 


6 


0 5 


2 


2.2 


4 


0 3 


f - 


0.0 


3 


0.2 




0.0 


13 


1 0 




0 0 


56 


4 5 


4 


4.4 










19 


1.5 




0.0 


14 


1 1 


5 


5.5> 


20 


1.6 


2 


2.2 


6 


0 5 




0.0 




0.0 


1 


1.1 


1 


n 1 




0.0 


26 


2 1 


9 


9.9 


_U3_ 








28 


2.2 


2 


2.2 


18 


1 4 


2 


2 2 


b 


0 6 




0 0 


15 


1 2 


3 


3 3 


11 


0.9 




0.0 


33 


2 6 


2 


2.2 


180 


1M 







KARC0T K_ANAL6E SJCS _ . _ _ _ _ 

Heroin/MorpFine 7 7 

' Methadone Oolophlne, Amldone 

Codeine . . . 

Meperidine HC1 Demerol , Pethidine 

Kydromorphone Dllaudid 

Percodan Percodan 

All Other Narcotic Analgesics . . . 

NON-NARC0TJ,C_AKALGESJ_C S ^ , 1C3 _8 3_ _ JQ_ JLCL 

AspTrTn ~ 7, r ' 

d-Propoxyphene Darvon, Dolene, SK-65, S-Paln-65 

Pentazocine Talwln, Fortral 

Acetaminophen Tylenol, NebSt Tempra, Oatrll, Capital 

All Other Non-Narcotic Analgesics 

AMPHETAMINES 

~ "Amphetamine" ~ " ~ Benzedrine 

d-Amphetamlne Oexedrlne, 01 phy lets 

Methamphetamlne Methedrlne, Oesoxyn 

Speed ... 

All Other Amphetamines . . 

C0CAJNE 

PSYCHOSTIMULANTS _ 48 _ 3 J_ }± . 

7 "MetFyVpFeni3fate "* ** RiTaTln ~ i o7l ~ . o.O 

Amitrlptyline Elavil, Endep 25 2 0 7 7.7 

All Other Psychostimulants ... 22 1 8 666 



106 


*8.5 


11 


12.1 


5 


0 4 

1 1 






14 


4 


4.4 


2 


u.r 




0 0 




0.0 




0 0 


11 


0.9 




0.0 


3 


0 2 




0.0 


1C3 


8 3 


JflL JLflL 


44 


3.5 




0.0 


20 


1.6 


8 


8.8 


4 


0.3 




0 0 


21 


1 7 


2 


2.2 


14 


1.1 




0.0 


\9 








6 


0.5 


1 


1.1 


1 


0.1 




0.0 


4 


0.3 




CO 


8 


0 6 




0.0 




0.0 




0.0 











CANNABIS^ 24_ 1 9 

~ "MarTjuani 77 ~ ~ ~ " ~ 24 l79~ 

Hashish ... - 0.0 

HALLUCj_HOGEf'S _ _ _ _ 52 4.2 

" "LS"D " *"* 77" \3~ To 

PCP/PCP Combinations ... 37 3.0 

All Other Hallucinogens . . 2 0.2 



.0,0.. 
0.0 
0 0 

o.o 

0.0 

0 0 

.0.0. . 

0.0 
0.0 



ANTICONVULSANTS/ANTINAUSEANTS _ 14 _ _i 1 _ 

- !)TpFenyT))ydantbTn""SodTum D"lTantTn7 tkXo io~ ~0?S 

Al 1 Other Antlconvul/AntlnauS 4 0 3 

CODEINE URINATIONS 3J _ J ^ v - <L<L _ . 

XNHALANTS/ SOtVEHTS^AEROSOLS 3- J) 3 L _ L 1 

ALL OTHER DSUGS 103 8.3 2 2 2 

0RU6 UNKNOWN 62 5 0 - 0.0 

Toti]_ 0rug_Ment1ons Jl .246 J 00 Jl_ IPQ_ 

Totaj_ 0ru9_E£lsodes ^ _ 7.8J 46. 

... Brand and/or gantrlc name not applicable 

Source: Drug Abuse Warning Network Quarterly Report, April-June 1978. 

U.S. tVpartncnt of Tnnrtce, nruc> Fnforccmcnt Administration and 

U.3. Department of Health, Education, and Welfare, National Institute 

on Drug Abuse. 

S 
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users/addicts) currently residing in the 
county (3). 

In the early 1970'Sj there were few "street 
agencies" and "kick pads" to acconr.odate the 
drug abuser. In 1974, the County Board of 
Supervisors created a separate department for 
drug and alcohol abuse services. In so 
doing, the Department of Substance Abuse 
(DSA) was given administrative jurisdiction 
over all County, State, and federally funded 
drug and alcohol abuse treatment programs. 
The DSA was empowered to plan for and 
administer all drug and alcohol abuse 
treatment service contracts in the county. 
Under DSA's auspices, there were several 
contracted treatment programs and also an 
outpatient drug- free treatment program 
operated directly by the County. 

Under California State mandate, the DSA 
Division of Drug Programs was responsible for 
developing the county's drug abuse component 
for the » State Plan. Since DSA's inception, 
the Cnief of the Division of Drug Programs 
(designated County Drug Program Coordinator) 
has recognized an ever- increasing need for 
objective drug abuse data for management and 
planning purposes. This need was partially 
met with the ijnplementation of a 
comprehensive management information system 
for County, State, and federally funded drug 
abuse treatment programs. (Contents of the 
system will be discussed further in following 
sections). , • * 

In the early years of DSA, incidence and 
prevalence studies, such t as those initiated 
by NIDA (3,4), Were conducted on a limited 
basis. One of the first concerted efforts to 
investigate the extent of the drug abuse 
problem in the county was conducted by the 
Special Action Office for Drug Abuse 
Prevention (SAODAP) ; Executive Office of the 
President, Washington, D.C. (4). Since then, 
other studies have been conducted 
(5,6,7,8,9). Realizing a need to routinely 
compile, analyze, and interpret drug abuse 
data, the Division of Drug Programs allocated 
funds for a full-time research analyst within 
their Division. 

In order to further investigate local drug 
abuse problems, San Diego drew upon NIDA's 
Community Correspondent Group (CCG) as a 
model in the ir study of drug abuse 
indicators. The NIDA CCG is composed of 
member correspondents from the drug abuse 
treatment , prevention , and research 
communities in major metropolitan areas, 
which also participate in the federally 
operated DAWN system. The Group has become 
an important source to NIDA of city, county, 
and SMSA heroin prevalence estimates, local 
trends and patterns of drug use and abuse, 



and other interpretations of changing drug 
abuse conditions in their local communities. 
Examples of their local analyses can be found 
in NIDA's Proceedings : Conrnunity 
Correspo ndent Group Meeting Five, December 
T378. * 

Utilizing a design and format similar to the 
NIDA CCG, the member of the CCG from San 
Diego organized the drug abuse treatment and 
research communities^, and other data scurce 
contributors (law enforcement and coroner) 
into a local Drug Abuse Indicator 
Correspondent Group * The nwke-up of *the 
group and the interchange of drug abuse data 
is illustrated in figute 1 and discussed' 
below. 

Local Drug Abuse Indicators Monitored 



Note : According to California Welfare 
and Institutions Code Section 5328 and 
Federal Regulations the informatibn 
entered on all forms is handled in the 
strictest confidence and iscjict released 
to unauthorized personnel. 

Drug- related deaths . Medico -legal deaths are 
investigated By the San Diego County 
Coroner's Office. The Division ot Drug 
Programs 1 research analyst receives death, 
certificates from the Coroner's Office on a 
weekly ^asis via the County Vital Statistics 
Department. The death* certificates include 
information on age, sex, race, name of the 
decedent, address, date of death, mode/manner 
of death (accidental , suicide", homicide, 
undetermined) , and results from a toxicologic 
assay of all substances found in "the decedent 
(see appendix G) . The substances found in 
the decadent are listed by* drug name; for 
instance , diazepam, d -propoxyphene, chloral 
hydrate, morphine (heroin), alcohol, etc; 
The death certificate illustrated in appendix 
G is also provided to the National Center for 
Health Statistics for compilation of national 
statistical reports and provided to State and 
Federal agencies for file clearance purposes. 

Hepatitis . The San Diego County Public Health 
Department, Medical Services Division, is 
resporsible for local hepatitis surveillance. 
The Department obtains confidential patient 
information regarding hepatitis A, B, and 
unspecified (refer to appendix D) . The 
Department abstracts all reported cases of 
hepatitis occurring in the civilian and 
military population, including those cases 
reported by blood banks and plasma centers! 
The hepatitis data, sent on a monthly basis 
to the Division of Drug Programs 1 research 
analyst, includes name, address, age, sex, 
and race of the patient, by type. 
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Drug abuse treatment . Drug abuse treatment 
data Is received from every drug abuse 
treatment program throughout the County. 
Since July of 1075, every environment and 
modality for drug abuse treatment has been 
reporting on CODAP (refer to appendices A, B, 
and C). Treatment services in the County 
includes a variety of treatment 
modal ities/e.wironments, such as, outpatient 
methadone maintenance , outpatient 

detoxification, residential drug free, and 
outpatient drug free. According to CODAP 
figures, approximately 3,500 persons a/e 
served on an annual basis in the treatment 
network. 

The Drug Information and Indicator System 
(DIIS) was designed and implemented by San 
Diego County as an augmentation to the 
Federal CODAP system for planning and 
management purposes (see appendix H). The 
DIIS is a comprehensive data collection 
system that requires a client service record 
on every client at the end of each month. 
The purpose of the system is as follows: 

o Monitor by clinic and program the 
time spent and services provided to 
each client. 

o Provide data for fiscal claims and 
site visits (e.g., cross-checking 
intakes, number of clients seen, 
units of service provided by 
various session types) . 

o Provide data for special research 
activities, such as drug abuse 
indicator analysis. 

The system further provides data for other 
epidemiologic investigations, planning, 
management, and evaluation activities.. 

The DIIS Client Activity Report form has an 
ident>ficatior section with Items such as 
date^ of^admi^, ^n, primary counselor number, 
unique clinic identifier (assigned originally 
by NIDA), report month, treatment status, and 
the client number ^linking all" treatment 
service to the CODAP system). Residential 
census tract and zip codes are also obtained 
for each client on admission—facilitating 
needs assessments and regional drug abuse 
indicator analyses. 

Nonfatal drug abuse emergencies . Hospital 
emergency room episodes associated wi t h drug 
abuse are reported to DAWN. The San Diego 
County area was included in the DAWN system 
July 1975. Of twenty-four (24) eligible 
emergency rooms, twenty (20) located in non- 
federally supported hospitals participate in 
the system in San Diego County. Drug Abuse 
Warning Network Quarterly Reports and other 



special computer runs a^e received from the 
NIDA Forecasting Branch and incorporated into 
local drug abuse indicator reports. Appendix 
I depicts a sample drug abuse indicator 
report. Prior to the inception of the DAWN 
system, emergency room data was collected and 
tabulated manually. 

Law enforcement data: anrests, drug retail 
price and purity . ;he regional office of the 
DHA r ovides street-level price and puritv 
data or heroin, including the number of drug 
seizures and the number of arrests involved. 
The price and purity data is derived from 
"street- buys" obtained by undercover narcotic 
ji^ents. The "street-buys" are usually two 
'"gram samples or less; thus, they represent 
retail street-level price and purity for 
heroin. The San Diego County Integrated 
Narcotics Task Force, working in conjunction 
with local police jurisdictions and the D£A 
also provide arrest and drug retail price 
data. 

The San Diego City Police Department, the 
major arresting jurisdict, >n in the area, is 
divided into two divisions- -adult and 
juvenile. A breakdown by age, sex, race, and 
drug category is obtained for drug law 
violations from the Department and other law 
enforcement agencies every 6 months. A 
specially designed data collection instrument 
is used to capture arrest data from the 
various law enforcement agencies (see 
appendix J). 

The San Diego County Sheriff's Office, law 
enforcement authority for areas outside the 
incorporated city limits of San Diego, also 
provides information on the number of adult 
and juvenile arrests for drug law violations 
by drug category, age, sex, and race. 

Military . The San Diego County area 
entertains a substantial military population. 
The Marine Corp Recruit Depot, Camp 
Pendleton, Naval Training Center, Naval Air 
Bases, and ,a good portion o" the Pacific 
Fleet are located in the count) A large 
Naval Drug Rehabilitation Center is also 
located in the area. The Center provides 
data concerning their drug abuse treatment 
program clientele and utilizes the San Diego 
County ''rug abrse indicator data and reports 
as a base for comparison. 

Survey data . A survey was recently designed 
and conducted tj assess the extent of the 
heroin problem (if any) among juveniles in 
the county. The survey was designed to 
assess the extent of the heroin problem by: 
estimating the prevalence (total number) of 
juvenile heroin users; surveying youth 
service provider agencies; and conducting a 
series ofi personal interviews with juvenile 
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heroin users. It was determined that the 
juvenile heroin-using population was in the 
range of 100-300- -a period prevalence 
estimate for 1975 through 1977. Due to the 
outcome of the survey, the county decided not 
to establish a residential treatment program 
for heroin using/addicted youth. 

Another special survey was completed in 1974, 
which presented information on general 
patterns of youth drug use and other 
demographic characteristics of juvenile drug 
users/abusers (10). The extent (total number 
of drug users) of the drug abuse problem 
among youth could not be determined from the 
survey. 

Local Communication Network 

Figure 1 illustrates the communication 
network among the local correspondents. 
"Level One" represents primary data sources 
contributing to the local drug abuse 
assessment effort. Sharing of specific drug 
abuse data by the various constituencies has 
cor inued to be an ongoing endeavor. 
Ii jrpretation/information sharing sessions 
are convened semi-annually with the local 
correspondents- -leading to the final draft of 
the drug abuse indicator reports (see for 
example appendix I). 

Another vital link in the assessment and data 
dissemination process has been the State 
mandated County Advisory Committee on Drug 
Abuse (CACBA) . The CACDA is composed of 
representatives of the treatment, medical, 
and academic communities as well as lay 
consumers. The 'Committee is an 
approving/ reviewing body for all drug -related 
contracts, grants, plans, and reports 
prepared by the County's Division of Drug 
Programs. 

"Level Two" in figure represents those 
organizations, agencies ividuals that 

receive periodic rzry xi drug abuse 
conditions and prob'ems ju. tne county. These 
organizations may b<* affected by any changes 
in trends and patterns of drug use and abuse 
in their local community, leading to possible 
modification of prevention and treatment 
effortj, staffing patterns, and case loads. 



CONCLUSION 



this paper, demonstrated themselves to be 
cost-effective techniques for routinely 
compiling, analyzing, and interpreting 
indicators of drug abuse from existing data 
sources. 

Data sharing capabilities between agencies, 
such as lav? enforcement and drug abuse 
treatment, can exist without violating tbe 
confidentiality of the subjects or the 
agencies involved, as in the example 
presented. Some inherent limitations when 
utilizing indicators of drug abuse for 
assessing the extent of the drug abuse 
problem and monitoring trends and patterns of 
drug use and abuse were also discussed. 

Once implemented, the strategy will hopefully 
provide its users with the necessary 
objective data on which to base everyday 
judgments regarding the public health problem 
of drug abuse, planning for drug abuse 
services, and finally, allocating limited 
resources on local levels. Implementation of 
this paradigm by local agencies and 
governments requires the interest and 
cooperation of the various drug abuse 
indicator data sources. 
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APPENDIX A 

(USE BALL POINT PEN-PRESS DOWN FlftML Y) 



OEPARTMF.NT OF HEALTH, EOUCATION. ANO WELFARE 
ALCOHOL, DRUG ABUSE. ANO MENTAL HEALTH ADMINISTRATION 
NATIONAL INSTITUTE ON ORUG ABUSE 



FORM APPROVED 
OMB No 68 R1442 



CLIENT ORIENTED DATA ACQUISITION PROCESS (CODAP) 



CLIENT FLOW SUMMARY <CFS) 



1 CLINIC IDENTIFIER 



CARO I 

TT>" 



[ (pleas* print or type) 



NAME OF CLINIC 



CLINIC ADDRESS 



NAME OF CODAP 
LIAISON 

CODAP LIAI ~~ 
SON'S TELE 
PHONE NUMBER 

NAME OF 
PROGRAM 



I (number) 



(city) 



(street) 



(state) 



(up code) 



(are* code) 



(number) 



Check box if any of the above has changed Since last report 

T" 



2. PROGRAM IDENTIFIER 



11 



"T" 



□ 



3. DATE FORM COMPLETED 



4 REPORT MONTH 



Month Year 



rrP: 



(Complete all blocks in items 5- 10-enter zetos lor none) 
S TOTAL REPORTEO CLIENTS IN 
TREATMENT ON LAST DAY OF 
PREVIOUS MONTH (Item Won 
last month's CPS) 

6. CLIENTS ADMITTED DURING 
REPORT MONTH (Equals number 
of admission reports enclond) 

7 CLIENTS ADMITTED DURING 
PREVIOUS MONTHS (Equals number 
of late admission reports enclosed) 



8. CLIENTS DISCHARGED OURING 
REPORT MONTH (Equals number of 
discharge reports enclosed) 

9. CLIENTS DISCHARGED DURING 
PREVIOUS MONTHS (Equals number of 

te discharge reports enclosed) 

MO TOTAL REPORTED CLIENTS IN 
TREATMENT ON LAST DAY OF 
MONTH ^ 




3> 



•11 NUMBER OF CLIENTS IN TREATMEN i ON LAST DAY OF MONTH (Complete only applicable blocks-do not enter zeros) 



ENVIRONMENT 



CARO 2 
11-34 



CARO 3 
lt-34 



CARO 4 
11-34 



NIDA 
CLIENTS 



TOTAL 
CLIENTS 



HOSPITAL 
*\ tSIOFNTIAL 
OAV CARE 
OUTPATIENT 

TOTALS 



12 TREATMENT FUNDING SOURCES 
(Complete all blocks) 



FUNOING COOES 

10 3 NIDA 60 * THtRO PARTY PAYMENTS 

20 * BOP 70 * STATE 

30 * VA 80 * LOCAL 

40 • LEAA 90 = PRIVATE 

50 - HUO 97 = NOT APPLICABLE 



MODALITY 



OETOXIFICATION 



NIDA 
CLIENTS 



TOTAL 
CLIENTS 



MAINTENANCE 



NIOA 
CLIENTS 



NIOA 
CLIENTS 



TOTAL 
CLIENTS 



TOTAL 
CLIENTS 



CARO S 
11-12 

13-14 
15-16 
17-18 
19-20 



DRUG FREE 



NIOA 
CLIENTS 



NIDA 
CLIENTS 



TOTAL 
CLIENTS 



TOTAL 
CLIENTS 



OTHER MODALITY 



NIOA 
CLIENTS 



NIDA 
CLIENTS 



TOTAL 
CLIENTS 



TOTAL 
CLIENTS 



GRAND TOTALS 



NIOA 
CLIENTS 



TOTAL 
CLIENTS 



13. TOTAL NUMBER OF APPLICANTS ON 
ACTIVE WAITING LIST ON LAST DAY 
OF REPORT MONTH (000 for none) 

14. NUMBER OF BOP CLIENT PROGRESS 
REPORTS (000 for none) 

15. NUMBER OF CORRECTED COPIES OF PREVI 
OUSLY SUBMITTED REPORTS (000 for none) 

16. TOTAL NUMBER OF APPLICANTS SCREENED 
DURING REPORT MONTH (000 for none) 



a 



CARO 5 
21-23 

24-26 

27-29 

30-32 



17. CODED 
REMARKS 



cm 



6 7 8 9 10 11 12 13 14 15 



^ Special Studies 
6 17 1^ 10 20 21 22 23 24 25 26 



NIDA TREATMENT 
18 CONTRACT/GRANT 
NUMBERS 


I I I I I I I I I I I 


I I II 


I I I I I 


U 


Ml M I 


LI..LLL 


_LLI I I 


I 


I I I I I I I I I I I 


II I I 


Mill 


I 


19. APPROVED BV 


(Signature) 


ITitlt) 







'Items 10 and 1 1 (Grand Total Chants) should be equat-w* rtvt'sa 



AOM 427 4 
Rev 4 79 



This report n required bv P L 92 255 Failure to report may result in the suspension or termination of NIOA Treatment Grant or Contract 
The information entered on this form will be held in str»ct confidence and will not be released to unauthorized personnel 
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APPENDIX A 
(SIDE 2) 



Client flow summary 

Codes, Definitions And Instructions 

Listed below are selected codes, definitions and instructions to assist in the completion of the data Items on the front of this 
Client Flow Summery. This aid Is NOT designed to replace the comprehensive definitions and instructions contained in 
Chapter 4 - Client Flow Summery of the CODAP Instruction Manual. A thorough nvisw of the instruction Menus/ end its 
eccesstbility at the reporting unit ft required. 

♦Item 10 And Item 11 (Grand Tote* Clients) Should Be Equal. 

Data Item 10 "Total Reported Clients In Treatment On Last Day Of Month" is substantiated by the cumulative sub- 
missions, since impjementation, of the following reports: 

AR (Item 6) 
LATE AR (Item 7) 
DR(ICem8) 
LATE DR (Item 9) 

When Item 10 does not conform with Item 11 (Grand Total Clients) because AR's and/or DR's have not been sub- 
mitted, the missing Reports are to be submitted (as Late ARs and/or DRs) so that Items 10 and 11 will be the same. 

Data Item 11 - Grand Total Clients "Number Of Clients In Treatment On Last Day Of Month" represents the ACTUAL 
clients in treatment. This total should be substantiated by the Clinic's internal records as being the actual population In 
treatment on the last day of the Report Month and is verified by the individual who approves the submission in Item 
19 - Approved By. 

Item 11 Number Of Clients In Treatrm;* On Lest Day Of Month 

For purposes of inclusion in the NIDA CLIENTS and TOTAL CLIENTS columns, the following definitions apply: 

NIDA Clients 

These columns should include clients who have been admitted to the CODAP system and are treated with NIDA 
410 funds through the Statewide Services Contract, H-80 grants, staffing grants (H-19), direct contract to the 
program, and those clients treated with the matching funds stipulated in the NIDA grant or contract. 

t. 

Enter the Total for each column. 
Total Clients 

These cohmns should include aU drug abuse clients regardless of funding. Not only would this column include 
NIDA CLiENTS but a/so those clients being treated with other sources of funding (state, local, LEA A, etc.) 
in addition to other NIDA funding such as Research and Demonstration Grants and 409 Funds. 

Enter the Total for eacn column. 
Grand Totals 

Enter the cojtrtijned Totals of each NIDA CLIENTS column. 

Enter the combined Totals of each TOTAL CLIENTS column. 

This grand total should be the same as the number indicated in Item 10. 

COMPLETE THE APPLICABLE BLOCKS ONLY - DO NOT ENTER ZEROS. 



ADM 427 4 (B.ck) 
R»v. 1 1 76 „ 
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APPENDIX B 

(USE BALL POINT PEN-PRESS DOWN FIRML Y) 

DEPARTMENT OF HEALTH. EDUCATION. AND WE L FARE FORM APPROVED 

ALCOHOL DRUG ABUSE ANO MENTAL HEALTH ADMINISTRATION OMB No 68R1442 

NATIONAL INSTITUTE ON ORUG ASUSC 



CLIENT ORIENTED DATA ACQUISITION PROCESS (CODAP) 



ADMISSION REPORT (AR) 



LCLJN'C IDENTIF 



ier ' ' f I f f 7 r~| 1118 

, i_ JL_ L _ i_. 



L L i i * 

"Day Year 



2. DATE FORM COMPLETED 

3. ~~ ~ 



„JL_ 



■ CLIENT 
NUMBER 



. DATE OF ADMISSION 
TO THIS CLINIC 



Day 



Year 



5 ADMISSION TYPE 

1 ■ First Adnmssion-To Any Clime Within This Program 

2 ■ Readm»ssion-To Any Clinic Within This Program 

3 ■ Transfer Admission-From Another CODAP Reporting 

Clime Within This Program 

4 * Transfer Admission-From A Non CODAP Reporting 

C'inic Within This Prog.am 

^MODALITY ADm'iTtED T0~" ~~ T 

(See reverse side for codes) 



Item 21-DRUG TYPE(S) 

Indicate in the following order 

- Drug problems for which the client is being admitted for treatmeni 
Other drugs used during the month prior to admission 

If 00 f or None is entered, leave Iterm <.2-25 blank 



00 ° None 

01 = Heroin 

02 ■ Non Rx Methadone 

03 * Other Opiates and Synthetics 

04 - Alcohol 

05 * Barbiturates 



1 g6 - Other Sedatives or Hypnotics 



08 « Cocaine 

09 " Marijuana/Hashish 

10 » Hallucinogens 

1 1 * Inhalants 

12 * Over-the Counter 
13° Tranquilizers 

14 * Other 
21 - PCP 



ENVIRONMENT ADMITTED TO 

(See reverse side for codes) 



MEDICATION PRESCRIBED 

(See reverse side for codes) 



9 SEX 



•10. DATE OF BIRTH 
11 



RACE/ETHNIC BACKGROUND 
(See reverse side for codes) 



SOURCE OF REFERRAL 

(See reverse side for codes) 



MARITAL STATUS 

(See reverse side for codes) 



D 
D 
d 



EMPLOYMENT STATUS 

(See reverse side for codes) 



HIGHEST SCHOOL GRADE COMPLETED 

(00 20) 



d 



CURRENTLY IN EDUCATIONAL OR SKILL 
DEVELOPMENT PROGRAM 1 « Yes 2 = No 



NUMBER OF TIMES ARRESTED WITHIN 24 
MONTHS PRIOR TO THIS ADMISSION 

(00 or none) 

NUMBER 0Tlr^0R^1bMlSSl0l^fb~ANY ~~ 
DRUG TREATMENT PROGRAM (00 for none) 

MONTHS SINCeXaST DISCHARGE FROM~ ~ 
ANY DRUG TREATMENT PROGRAM 
(00 " none, 97 - not ipphabie) m 



CD 
CD 

cc 



20. 



HEALTH INSURANCE TYPE 

(See reverse side for codes) 



Amphetamines 

Item 22-SEVERITY OF DRUG PROBLEMS AT TIME OF ADMISSION 

0 - Use (Not A Problem! 

1 - Primary 

2 3 Secondary 

3 - Tertiary 

item 23— FREQUENCY OF USE DURING MONTH PRIOR TO ADMISSION 

0 = No Use During Month Prior To Admission 4 = Once Daily 

1 - Less Than Once Per Week 5 * Two To Three Times Daily 

2 = Once Per Week 6 3 More Than Three Ti nes 

3 » Several Times Per Week Oai.y 

ham 24-MOST RECENT USUAL ROUTE OF ADMINISTRATION 



1 * Oral 

2 - Smoking 

3 c Inhatation 



DRUG PATTERNS 
AT ADMISS ON 



21 DRUG TYPElSI 

(Complete all 
blocks) 



22. SEVERITY OF 
DRUG PROB 
LEM(S) AT TIME 
OF ADMISSION 



23 FREQUENCY OF 
USE DURING 
MONTH PRIOR 
TO ADMISSION 



24. MOST RECENT 
USUAL ROUTE 
OF ADMINIS 
TRATION 



4 » Intramuscular 

5 3 Intravenous 



PRIMARY 
PROBLEM 
OR USE 


SECONDARY f 
PROBLEM ! 
OR USE j 


11 ! 12 


13 1 14 






i 

19 


j [ 


23 


24 


27 


28 

f f 



TERTIARY | 
PROBLEM i 
OR USE | 



15 



16 



66 67 

25 YEAR OF 

FIRST USE 

68 











33 f 34 

t " 




35 


~J6~ 


! 
j 


19 















CODED 
REMARKS 



1' 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 1? 18 13 20 21 22 23 24 2b 26 27 28 29 30 31 

□LTZI mTTTTTT [ 1 "J L I I I I" "I 7T":i IIXLD " " 



Special Studies 



'The .nformation entered m these Critical Items is used to match client s Admission and Discharge RePoits and to match Conected Copy with Admission Report 



ADM 427 i T h»s report is required by P L 92 ?5S Failure to leonrt may result in the suspension 01 termination or NIDA Tieatment Grant or Contract The 
R«v 4 79 .nformation entered on this form will be held m sine* co ^idence and will not be released to unauthorised personnel 
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APPENDIX B 
(SIDE 2) 
ADMISSION REPORT CODES 



l,sn>1 beluw are the co<1e> requi.ed foi the Cumpletion of Items on the fiont of this Admission Report This aid is NOT de 
»itfi>ed 10 replace the comprehensive def'nitiom and instiuctions contained nt Chapter 2 - Admission Report of the COOAP 
induction Manual thorough review of the Instruction Manual an d its ac cessibility at the reportmg^unit is reguired 



Item 6 - Modality Admitted To 



1 De:ox»fiCatiOn 

2 - Maintenance 

3 - D'uq Free 

4 - Other 



Item 13 - Marital Status 



1 " Never Mamed 

2 ■ Marked 

3 Widowed 

4 * Divorced 

5 ■ Separated 



Item 7 — Envir onmen t Admit ted To 

1 - Pr »$on 

2 - Huspital 

3 * Rendering! 

4 Day Care 

5 - Outpatient 



Item 1 4 - Employment Status 

1 * Unemployed, Has Not Sought Employment 

in Last 30 Dt,t 

2 ■ Unemployed, Has Sought Employment In 

Last 30 D«y* 

3 - Part-Time (Less Than 35 Hours A Week) 

4 » Full-Time (35 Or More Hours A Week) 



Item 8 — Medication Prescribed 

00 - None 

01 - Methadone 

02 LAAM 

03 P opo^yphene N 

04 Naloxone 

05 Cytia.'OCtne 

06 - D.sulfiram 

07 Other Antagonist 

08 - Naltrexone 

09 - Other 



Ite m_20 — Hea l th Insurance Type 

0 - No Health Insurance 

1 " Blue Cross/Blue Shield 

2 * Other Private Insurance 

3 = Medica d/Med-care 

4 -CHAMPUS (Civilian Health And Medical 

Program Of The Uniformed Servn.es) 

5 - Other Publ c Funds For Health Car? 



Item 11 - Race/Ethnic Background 

u 

01 White (Not Of Hispanic Or<gtn) 

02 - Bock (Not Of Hispanic Origin) 
Oj Aitte' can Indian 

04 - Alaskan Native (Aleut. Eskimo Indian) 

05 * Asian Or Pacific Islander 

06 - Hispanic-Mexican 

07 ■» HtstianiC Puerto Ricar, 

08 - Hispanic Cuban 

09 - Other Hispanic 



Item 12 - Source 'of Referral 



01 Self Referral 

02 Hospital 

03 + Community Mental Health Center 

04 * Community Services Agencies/Individuals 

05 • Family/Friend 

06 * Employer 

07 - School 

08 3 Other Voluntary 

09 * Treatment Alternatives to Street Crime (TASC) 

10 - FeOcral/State/County Probation 

11 • Federal/State/County Parole 

12 * Other Non Voluntary 



FOR BUREAU_OF PRISONS ONLY 

13 - BOP NARA II 
14*BOP-1PDDR 

15 - BOP Study ' 

16 ■ BOP Probationer 

1 7 ■ Other BOP (Formerly DAP) 

VET ERAN S ADMINISTRATION ONLY 
18 * VA ASMRO 



AOM 4?7 \ Ctt»tO 
R»* 11 78 
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APPENDIX C 

(USE BALL POINT PEN-PRESS DOWN FtRML v ) 



DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE FORM A -PROVED 

ALCOHOL DRUG ABUSfc A (MO MENTAL HEALTH ADMINISTRATION OMB No G8 H 1442 

NATIONAL INSTITUTE ON DRUG ABUSE 



CLIENT ORIENTED CAT A ACQUISITION PROCESS (CODAP) 



DISCHARGE REPORT (DR) 



• 1 CLINIC lOENT'Flfc* ! 

i— i 


r i _ r r 


1 


11 18 




J_ i„ J„._l . 




18 NUMBER OF TIMES CLIENT WAS ARRESTED 


, ■ -j- 


i 72,73 










DURING TREATMENT (00 for none) 






Month Day 


Year 




lt«m 19-DRUG TYPE(S) 



• 2. DATE FORM COMPLETED 



• 3 CLIENT 
NUMBER 



i i rn r 



4 DATE OF DISCHARGE 
FROM THIS CLINIC 



• 5 DATE OF ADMISSION 
TOTHISCLINIC 



6. DATE OF ADMISSION 
TO THISPROGRAM 



Month Day Year 



_L_ 



Month Day ye ar ' ' 



Month Day Year 



7. REASON FOR DISCHARGE 



i — r 



01 • ComPtetcd Treatment. No Drug Use ' ' ' 

02 • ComPfeted Treatment. Some Drug Use 

03 * Transfer To A CODAP Reporting Cimir Withir This Program 

04 - Transfer To a Non-CODAP Reporting Chmc Within This Program 

05 " Referred Out»»de This Program 

06 * °rogram Decision To Discharge Client For Noncompliance wtth 

Program Rules 

07 ■ Client Left Befce Completing Treatment 

08 - Incarcerated 

09 » Deatn 



8 MODALITY AT TIME OF DISCHARGE 

(See reverse side for codvs) 



9. ENVIRONMENT AT TIME OF DISCHARGE 

(See reverse side for codes) 



*10 SEX 



1 • Male 

2 fl Female 



•11. OATE OF BIRTH 



12 RACE/ETHNIC BACKGROUND 
(See reverse side for codes) 



13. MARITAL STATUS 

(See reverse side for codes) 



14 EMPLOYMENT STATUS 
(See reverse side for cedes) 



15 HIGHEST SCHOOL GRADE COMPLETED 

(00 20> 



16 CURRENTLY IN EDUCATIONAL OR SKILL 
DEVELOPMENT PROGRAM 1 Yos 2 




17. SKILL DEVELOPMENT PROGRAM COMPLETED 
DURING TREATMENT 1 * Yes 2 '- No 



1 n 



Indicate in the following order 

-Drug Probtem(s) at the time of discharge regardless o' frequency of 

use at discharge 
-Other Drug(s> used during month prior to discharge 



If 00 for None is entered, leave Items 2'J 22 blank 

00 = None 

01 - Herom 

02 c Non Rx Methadone 

03 * Other Opiates and Synthetics 

04 = Alcohol 

05 ■ Barbiturates 

06 - Other Sedatives or Hypnotics 

07 ■ Amphetamines 

08 - Cocame 



09 * ivlarijuana^Hashish 

10 = Hallucinogens 

1 1 - Inhalants 
1 2 - Over the Counter 

13 * Tranquilizers 

14 = Other 

15 s Drug Unknown 
21 * PCP 



Item 20-SEVERITY OF DRUG PROBLEM(S) AT TIME OF DISCHARGE 

0 * Use (Not A Problem) 
\ * Primary 

2 * Secondary 

3 ° Tertiary 

Item 21-FREQUENCY OF USE DURING MONTH PRIOR TO DISCHARGE 



0 * No Use During Month Prior To Discharge 

1 * Less Than Once Per Week 

2 - Once Per Week 

3 ■ Several Times Per Week 

4 « Once Daily 



5 * Two To Three Times 

Daily 

6 ■ More Than Three Times 

Daily 

7 * Frequency Unknown 



Item 22-MOST RECENT USUAL ROUTE OF ADMINISTRATION 



1 » Oral 

2 * Smoking 

3 * Inhalation 



4 * In* amus^ular 

5 * Intravenous 

6 * Route Unknown 



DRUG PATTERNS 
AT DISCHARGE 



CARD 2 
19. DRUG TYPE(S) 
(Complete all 
blocks) 



PRIMARY 
PROBLEM 
OR USE 



SECONDARY TERTIARY 
PROBLEM 1 PROBLEM 
OR USE OR USE 



4- 



n 



14 



15 



' T 



16 



20. SEVERITY OF 
DRUG PROB 
LEM(S) AT TIME 
OF DISCHARGE 



i_ 

19 



21 FRFQUENCY OF 
USf DURING 
MONTH PRIOR 
TO DISCHARGE 



MOST RECENT ' _ 
USUAL ROUTE ! 
OF ADMINIS- 
TRATION 



1 2 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 2b 

m =ks y ■ \\'\ \ 1 1 1 ru i ni_jLi:mnxm»» 

31 32 *2 , ▼ £>1 

Special Studies 

•The information entered m these Git.cal Items <s u*rd »o r'atcn c^cnt s Ad-nission and Discn^ ge sports and to match Coirccted CoPy with Discharge Refjoit 

adm 427 1 Thi$ report is required by P L 92 2 c j c ) Failure to repoit may iesuit in the su«pension or trim. nation of NlDA Treatment Grant or Contract The 
R«v 4 J9 information entered on this form A' 1 ) he hekj m strict confidence and will net be released to unauthorised personnel 
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APPENDIX C 
(SIDE 2) 



DISCHARGE REPORT CODES 



Listed below are the codes required for the completion of Items on the front of this Discharge Report. This aid is NOT designed 
to replace the comprehensive definitions and instructions contained in Chapter 3 - Dischrrge Report of the CODAP Instruction 
Manual. A thorough review of the Instruction Manual and its accessibility at the reporting unit is required. 



Item 9 - Environment At Time Of Discharge 

1 c Pr»son 

2 3 Hospital 

3 ■ Residential 

4 * Day Care 

5 « Outpatient 



Item 12 - Race/Ethnic Background 



01 = White (Not Of Hispanic Origin) 

02 = Black (Nc Of Hispanic Origin) 

03 = American Indian 

04 = Alaskan Native (Aleut, Eskimo Indian) 

05 * As»an Or Pacific Islander 

06 3 Hispanic Mexican 

C7 =» Hispanic-Puerto Rican 

08 * Hispanic Cuban 

09 = Other Hispanic 



Item 13 - Marita l Status 

1 3 Never Married 

2 ■ Married 

3 * Widowed 

4 a Divorced 

5 * Separated 



Item 14 — Employment Status 



1 a Unemployed, Has Not Sought Employment | n Last 30 Days 

2 = Unemployed, Has Sought Emffloyment In Last 30 Days 

3 * Part-Time (Less Than 35 Hours A Week) 

4 * Full-Time (35 Or More Hours A Week) 



Item 8 - Modality At Time Of Discharge 



1 ■ Detoxification 

2 a Maintenance 

3 * Drug Free 

4 ^ther 



i 



AOM 427 3 (Back) 
R*v M 78 
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APPENDIX D 



CONFIDENTIAL MORBIDITY REPORT 

STATE OF CALIFORNIA < • tN D TO LOCAL HEALTH OFFICER > 

FATIE NT'S LAST NAMC fTrsT NAM! 



OtPAHTMlNT Of HlALTH 
MIOOLC INITIAL 



ETHNIC ORIGIN 



DATE OF tlRTH 



SOCIAL ICCURITY NUMBCK 



PRESENT 
AOORCIf 


NUMtlfl STREET CITY 


COUNTY 


USUAL 
AOORESS 


NUMBER STRICT CITY 


COUNTY 


Disease — (Viral hepatitis. Type A, Type B or UnspEcifiEO 
Syphilis TuscrculOSIS. see Over > 


date or ONSCT 


ATTENDING PHYSICIAN (NAMC ANO AOORESS ) , HOSPITAL INSTITUTION OR OTHCR 
R (PORTING AGENCY , 

PM UO m 75i '** 
X A o*^ 


oatc or oiac 


oatc or ocath 



TUBERCULOSIS DIAGNOSTIC INFORMATION 



OIAGN05IS 
O MIMAS* 
Q PUlKONAtT 
O CXTSAFUL* 

MONART 
• ITI 


REACTIVATION 

□ "S 

□ «0 

□ UNDETERMINED 


BACTERIOLOGY 

sscar □ rot Q see 

CULTURE Q PCS Q SCC 
NOT DONE n * 


EVIDENCE SUPPORTING 
DIAGNOSIS 

(CMt< I OKI •• NOII I 

□ FOtf T* SKIM TUT 

□ I BAf 

□ tACTCRioioaie 

O HI1TOIOCIC 


CXTCNT 

Q MINIMAL 

Q MODI* ATI IT 

AOyANCIO 
□ 'AR AOVAMCIO *~ 


Q TTFtCAL 

(it tub* t culotfs) 

□ ATTPICAL ■"■ "1 




□ RECENT TUBERCULIN 
CONVERTER ONLY 


CIRCLE NO Of RUNYON GROUP . ,. ,„ - lv 
If ATYPICAL MYCOBACTERIA 1 " " 



SYPHILIS DIAGNOSTIC INFORMATION 



„ INFECTIOUS 

□ PRIMARY 

□ SECONDARY 

0 EARLY LATENT 
Epidemiologic Notki To minimizc spreao. 
prompt control measures are essential. 
Please PHONE exports por infectious cases 



NON- INFECTIOUS 

□ LATE LATENT 

□ NEUROSYPHILIS. ASYMPTOMATIC 

□ NEUROSYPHILIS. CLINICAL 

B Cardiovascular 
OTHER LATE 

43 CONGENITAL SPccirr 



HEPATITIS DIAGNOSTIC INFORMATION 



ASSOCIATION WITHIN « MONTHS PRIOR TO ONSET OF HEPATITIS* 

□ TRANS FUSION r>r SLOOO. BILP INJECTION Of DRUGS □ NONE 

SLOO P PWOOUCTS D ADMITTED D SUSPECTCO Q TATTO O O UNKNOWN 



HtPATiTis S Antigen Test 
REMARKS 



OATC — 



Q POS Q NEO 



(side 2) 
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APPENDIX E 



HOSPITAL EMERGENCY ROOM 



HOSPITAL 


DATE 


TIME OF VISIT 










□ am 


a pm 



(A) PATIENT INFORMATION 



AGE 


SEX 

□ male □ female 


RACE 

□ WHITE' □ 8 LACK □ UNKNOWN □ OTHER 


EMPLOYMENT STATUS o ~~ , m ZI 

L-» STUDENT (ANY) 0 UNEMPLOYED 0 RETIRED WORKER □ UNKNOWN 
□ EMPLOYED 0 HOMEMAKER □ OTHER 


PATIENT CURRENTLY ENROULEO »N TREATMENT/ REHABILITATION 

PROO RAM 

□ YES □ NO □ UNKNOWN 


'F vES. CHECK TYPE Q METHADONE OETOXIFlCATlON 
□ METHADONE MAINTENANCE □ OTHER 



□ PSYCHIC EFFECTS 

□ OEPENOENCE 

□ SUICIDE ATTEMPT OR GESTURE 

□ UNKNOWN 

□ OTHER. SPECIFY 



REASON FOR PRESENT CONTACT 

□ UNEXPECTED REACTION 
G OVERDOSE 

□ CHRONIC EFFECTS 

□ UNKNOWN 

□ OTHER. SPECIFY 



□ REFERRED TO ANOTHER AGENCY 

□ TREATED ANO REFEfiREO 

□ TREATED ANO RELEASEO 

□ admitted ro hospital 

□ LEFT AGAINST MEOlCAL AO VICE 

□ OiEO 

□ UNKNOWN 



(B) DRUG SUBSTANCE INFORMATION 



LIST EACH SUBSTANCE NAME (CHEMICAL. GENERIC. TRADE OR STREET NAME) IN ONE OF THE NUMBEREO SPACES BELOW 


!■■ 


2. 


3 



FOR EACH OF THE SUBSTANCES USTEC ABOVE. CHECK APPROPRIATE ANSWERS IN EACH RESPONSE FlELO BELOW. 



FORM IN WHICH ORUG WAS ACQUIRED 






ROUTE OF AOMIN IS TRATION 






- TAB/CAP/PILL 


SU8STANC 
1 2 

v a a 


E 
3 

□ 




SUBSTANCE 

NUMBER 
1 2 3 


AEROSOL 


□ 


□ 


□ 


ORAL 


□ 


□ □ 


LIQUIO 


□ 


□ 


□ 


INJECTION (SPECIFY 1 V . S C . 1 M.) 


□ 


□ □ 


POWDER 


□ 


□ 


□ 


INHALED (GAS. VOLATILE LIQUIO. AEROSOL) 


□ 


a a 


PAPER 


□ 


□ 


□ 


SMOKEO 


□ 


a a 


INJECTABLE LIQUID 


V □ 


□ 


□ 


SNIFFEO. SNORTED (c g.. COCAINE) 


□ 


□ □ 


CIGARETTE 


□ 


G 


□ 


UNKNOWN 




□ □ 


PLANT MATERIAL 


□ 


□ 


□ 


OTHER SPECIFY 






UNKNOWN 


□ 


□ 


□ 




ftTHFR SPFP.1FY 










SOURCE OF SUBSTANCE 


SUBSTANCE 

NUMBER 
1 2 3 


IOENTIFICATION OF SUBSTANCE 
(CHECK ALL THAT APPLY) 


substance 
number 

1 2 3 


LEGAL RX 


□ 


□ - 


□ 


Patient's statement of identification 


• □ 


□ □ 


FORGED RX 


□ 


□ 


□ 


Ooctor's statement of identification 


□ 


□ □ 


STREET BUY 


□ 


□ 


□ 


Positive clinical response to symptomatic treatment of drug 


D 


□ □ 


0 T C 


□ 


□ 


□ 


Possession of commercial identifiable dosage form 


□ 


□ a 


STOLEN 


□ 


□ 


□ 


Statement of accompanying individual 


□ 


□ □ 


GIFT 


□ 


□ 


□ 


Identification of substance from Wood sample 


□ 


□ □ 


UNKNOWN 


□ 


□ 


□ 


Identification of substance from urine sample 


□ 


□ □ 


OTHER, SPECIFY 








Identification of substance from other body fluid or tissue 


□ 


□ □ 


CLINICAL STATUS: 


□ CONSCIOUS 






□ UNCONSCIOUS □ OEAO 








□ COHERENT 










□ INCOHERENT 


i\ 
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APPENDIX F 



COUNT V & $f A'E 



MEDICAL EXAMINERS 



' Oate Of Of a»h 



TO Hi A OfcUG I' 



~EvpiO*mEnt status' 



SEX 

~ VAIE 
. STOOENT iANv 



(A) INFORMATION ON DECEASED 

| RACE 

WhiTE 8LAC* 



UNEVPiOvEO 
1 HOME MAKE h 



WAS DEBASED EN«Qu E0 N TREATMENT H£hA0l TAT. ON >ROG«AV 



Oflt/G INDUCED 
'Ovff^o«e o' 

0 v-9 ReaCf Ol- 



OflCG RELATED 
FactOn 



I 



. NO UNKNOWN 
CAUSE OF DEATH 

A DIRECT - SINGLE DRUG CAUSE 
lOvfrdOif > (T^c vr>9lf druq^j » jmrd 
n Box »1 bflow ) 

B direct mult'Ple drug Cause 

,Ca.»Se not J!!r butablc ipeof'Ca'-y 'o a r 'V 

oof d uq but to d'* q ove'doe i 

C tDiUSYNCRATlC UNEXPECTED 
EFFECT ANAPHYLACTIC OK 
IMUUNE REACTION iDtu? fl^ci o»>l 

0 COM3 IN A TlON »V PHYSIOL OG iCA L 
CONDi TlON 

1 combination with external 
physical Event 

f combination with medical 

DISORDER PROBABL y DRUG CAUSED 



' UNKNOWN OTHER 
HET 'HtO WORKER UNKNOWN 

— ^ if VtS V.MEC* TyPC METHADONE OETOXIFICATiON 
METMAOUNE MAINTENANCE "Z OTmER 

t J 

MANNER OF OEATH (check oo«> 



ACCIDENTAL/ 
UNEXPECTEO 



SUICIDE 



MOMiCiDE 



□ 



1 



□ 
□ 



CAUSE OF DEATH DETERMINATION SUPPORTED BY 
(ChKk All thit App/f) 
To*icotog>cai Lab Report 
Autopsy 
S>te Inspection 
External Phys»ca' Symptoms 
Statement of Family 'Friends 

Other (specify! . .. .. „ 



PLEASE NOTE (To te amwrred Only -n the cave o» 

ACCIDENTAL UNEXPECTED manner of death » 
When the manner o* death was acodenial<unexprctfd (unintentional) 
was ihe decedent s use o* d' ugs motivated either by a desire for 
PSyc^'C effects Of dependence upon the d'Ug which <nduced or 
contributed to thf death' 



- - n yes □ no 

<8I DRUG SUBSTANCE INFORMATION 



! UNKNOWN 



_ U$I f^CM SOBSl AN« NAME ^CHEMICAL CENER'C. TRADE OR STREET NAME I IN ONE OF THE NUMBERED SPACES BE LOW 

~ i . u - 

FOR EACH OF THE SUBSTANCES LISTED ABOVE CHECK APPROPRIATE ANSWERS IN CaCh RESPONSE FIE LO BELOW 



FORM IN WHICH DRUG WAS FOUND 


SUBST 


ANCE NLTM8ER 




l 


? 


3 


TAB CAP/PILL 


□ 


f j 


U 


AEROSOL 


□ 


□ 


□ 


LlQtllD (ORAL) 


□ 




□ 


POWDER 


0 


□ 


□ 


PAPER 


□ 


a 




INJECTABLE UOUI0 


□ 


a 


□ 


CIGARETTE 


a 


c 




PLANT MATERIAL 


□ 


G 


O 


UNKNOWN 


□ 


□ 


a 


OTHER SPECIFY 


□ 


□ 


□ 



I ROUTE OF ADMINISTRATION 



ORAL 

INJECTION (SPEC. FY I V SC IM) 
INHALED IGAS VOLATILE LlOUlO AEROSOL) 
SMOK£D 

Sniffed snorted teg cocainEi 

UNKNOWN 

OTHER SPECIFY. . _ ... _ 



SUBSTANCE NUM8€R 



1 




3 


□ 


a 


a 


0 


□ 


□ 


□ 


□ 


□ 


D 


a 


□ 


□ 


□ 


□ 


0 


n 


n 


□ 


□ 


n 



LABORATORY TEST METHOD ORDERED TD lOENTlFV ORUCS 
SPECIMEN 



finding 

(in mf % if »»*i1*bU) 



I OTHER METHODS OF IDENTIFICATION 
_j tefwek *H that appiv) 

POLICE STATEMENT OF 
IDENTIFICATION 

OOCTOR S STATEMENT OF 
IDENTIFICATION 



POSSESSION OF COMMERCIAL 
IDENTIFIABLE DOSAGE FORM 



□ 
□ 
□ 



SUBSTANCE NUMBER 
t 7 3 

D O 
□ 
□ 



□ 
□ 



(C) REMARKS 
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APPENDIX G 



CERTIFICATE OF DEATH 

STATE OF CALIFORNIA 



4TATC rilC NUNtCR 



LOCAL WCCISTWAT1QN OlSTmCT ANQ CC RT IMCATC NUMl» 



DECEDENT 
PERSONAL 
DATA 



3 SEX 


4 RACE 


5 ETHNICITY 


6 date of birth 


7 AGE 

hais 


ir uion i <i»t 

MONTH* | DATS 

1 


ir UttOCi i* «ouii 


8 tlllNUftCI 0 
roil t rH COU H I ■ 


' DCCCCCwt I *TaTI 01 


9 NihC anO tlltHF-LiCf CF r TNtf 


10 tllTM Nam! ANO • •■ImPLaC! OF UOTHCI 


It ClIltlM cr Wmi Coumiii 


12 SOCIAL SCCUl.M NUHIII 


13. Maiiial Siaius 


14 nam C Of surviving SfOUSC (ir wire mm 


15 riiHtu OccurtTiOH 


16 NoHQCK Of YI»|S 
TkiS OCCyrATiO* 


17 CwriOTCt (if sur IhuOyIO SO ttAifi 


IB KINO Of iNOUSTll 01 tUtlNlt* 



NAME OF OECEDENT— FIRST t IB MlOOLE 



2A OAVC Of Of AVH (hOmim Oai, Kaii J 28 NOyi 
I 



J9A usual "isiOIhci — iitiiY aOOicss (tiicci ano nUhiCi oi locaiioni I19B 

I 



19C ClTl Ot TO*N 



USUAL 
RESIDENCE 



20 N AM f AND » 0 0 * t J 5 Or INrOBM A NT - II It t iOnWIP 



21A plACCOrDCATH 



PLACE 

OF 
DEATH 



2IC MftCCT *DD»t SS ,Stl((l *vO NWHIll Ot liCmiOv 



| 210 C IT I Oft TOy'N 
i 



CAUSE 

OF 
DEATH 



22 DEATH WAS CAUSED BY 
IMMEDIATE CAUSE 

. <A> 

CO*OitlQ<iS it *«l 
»nun f.AnI nSf to 
TnI tUMlS ATI ClUSI 
SlAI it N( UNOIl 



• ENTER ONLY ONE CAUSE PER LINE FOR A B .ANU C) 



OjC TO Ot AX A CONSIOUQlCI OF 
it) 



OVl TO Ot M A COnWOUSnCI or 

(C) 



AffftOXl 

MATt 
INTf r>VAL 
IfTwClN 
OSit T 

AND 
DC ATM 



24 was ocatm tctottio 
10 coto»ct> 



25 wit tiorir ritfoi-ioi 



26 was Auiotsi rctrotwco > 



23 Olxft CONftlTIONt COUIIIUI NC BUI NOT RILaTIO TO TnI IHHIOUTI CaUSI or DIaIn 



27 wai otftAtioN tctrotHio rot ami conoihOn in ninj n ot it 

T«PI or OrHAtlON OATI 



PHYSI- 
CIAN S 
CERTIFICA- 
TION 



28A I Cftriri Tna* DIaIm OCCuiKO at i N ( Hout DaiiI 28B fmsiclAN— s«1n»tuii t«o Olsill Ot mil 
A*0 ft»CI STa f C rtOH mi CaUSIS STaTIO I 
I AtTCnDCO Di.idiit Si VI I \ I L»*l Saw Diccoint au 1 1_ 



I 28C oaic sic*io 1 280 r«YSiCiAN s licinsi numii 

j 



, ISTIIHO OA ft ) j (Isill HO OA II j 28E TTfC fMTSIClAN S NAM! AND ADDftISS 

I 1 

1 | 



29. trior? aCCisi«t swicioi etc 



INJURY 
INFORMA- 
TION 

CORONER'S 
USE 
ONLY 



30 fiACC or Injury 



31 IMiUll at wok 



32A oaic or iNiuti — mo*m c*> «i*t I32B. .lOUft 
I 
I 



33 LOCATION itttlll *«0 NUHItl 01 LOCATION »N0 Cm Ot 10WNI 



34 DCSCftitC HOW > N JUftV OCCURRCD IIvIhTS wniCm ftlSULKO I 



35A i Clturi That Dt»i« ocuuio at ini movi Datc a*o n«ci Statio rtoM 

INI C»0*I* StaiIO AS HlOUHtO SV Law 1 HAVC HClO ah UnOUIST 1n»CSTI6*IIOnr J 

L 



35S LDtQNtft SICMATutS ANO OICIII 01 TltLC 



I 35C em *iC«co 



36 Ot^r-OSiTiON 



37 0»'t -»0H« OAV «lAt 38 NAHl AMO AOOlCSS Of ClHITClV Ot C'CHATO** 



39 |Mt«l«tlt S LICCNSC NUHIII AMOSICNATUlf 



40 t*Ht or ruaiiAL o>*CCToi <0i rliVOa acting as suCm> 



41 LOCAL miiSllAtf—SiUKATyll 



42 0*T( ActCritO ^OCAV 1 





A. 


6 


C. 


D. 


E. 


STATE 






REGISTRAR 
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APPENDIX G 

- - . 7 

(side 2) 



PRIVACY NOTIFICATION 

C,v,l Code Section 1798 9 e. seq requires eoch state qgency to prov.de notice to indiv.duals comple.mg , hlS form The 
information is being requested by. 

DEPARTMENT OF HEALTH SERVICES, STATE REGISTRAR OF VITAL STATISTICS 
410 N STREET, TELEPHONE ,(9 1 6) 445-2684 

' The information requested on this certificate ,s .authorized and requ.red by D.vis.ons 7 and 9 of the Health and Safety 
Code, and related provisions within the Cml Code, Co* of Civil Procedure, and Government Code * 

The completion of all Hems revested on this form mandatory. Health and Safety Code Section 10675 provides that 
arrecung any certificate or record, required by this division is guilty of a misdemeanor." 
The pnncipal purpose for this record is 

1 !ll e « ,al J ,,Sh ° P e : ma L nent '<; co ' d ' ha ' « legally recognized as prima face evidence of the facts stated 
therein tor each birth, death, and marriage occurring in the state of California 

2 To provide individuals with certified copies from the records , 0 serve their personal needs, such as 
obtaining admission to schools, securing passports, and applying far social security or death benefits 

3 To provide information, to health aothonties and other qualified persons with a valid education or 
scientific interest, for demographic and epidemiological studies for health and social purposes. 

4 This > information is also provided to the National Center for Health Statistics for compiling national 
statistical reports Death information ,s also provided to state and federal agencies for file clearance 
purposes 

pro U h,brdtt!l,e;r7eru.ln e s Xam ' na ' ,0n dU " r9 re9Ula ' ly °* Ce h ° U "' whe " » 



LEGAL REQUIREMENTS FOR 
FILING CERTIFICATE OF DEATH 



Each death shall be registered with the local registrar of birth and death registration in the district ,n which the death 
Za°ntmIs Pr0n0UnC ^ ^ f0U " d ' ^ ^ ^ ^ ^ °" d *° °«? of £ 

The medical and health section data and^the time of death shall be completed and attested to by the physician last 

hose c" n t Ti l SUCH Phy r a " " '? 9a " y au,h ° riZed *° cer,if y and °» est >° 'hese facts, of by the ^co one in 
those cases ,n which he ,s req,,red to complete the medicaid health section data and certify and attest to these facts 

SLTi!, d , ieal .l? nd l«l Q,,h S ""° n da, ° and ,he Physician's or coroner's cert.fication shall be completed by the attending 
physrcan wtth.n 15 hours after the death, or by the coroner within three days after examination of the body. 9 



s«oj *x> j >» joom out* Ct w otr 
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APPENDIX G 
> AMENDMENT 



AMENDMENT OF MEDICAL AND HEALTH SECTION DATA-DEATH 

"INSTRUCTIONS ON REVERSE 1 



i «fOist«ATtON ^strict tMnm ati *u<m ■ 



M» MlOlt NAME 



1 t' LAST NAME 



IDENTIFICATION 
OF THE - 
RECORO 



P LAU O c OCCURRENCE- City CR COunty 



3 Date of event 



4 DATE ORIGINAL f (LED 



INFORMATION AS REPORTED ON THE ORIGINALLY REGISTERED CERTIFICATE 



22 DtATN WAS CAUSED IT 
IMMEDIATE CAUSE 

(A> 



(ENTER ONLY ONE CAUSE PER LINE FOR A ■ AND C) 



CQaOitlOat it tat 
mmUm way! till to 

tHf tMatOIAtt CAWtf 

iTArjaC |M UWOII 
IIIIC Ctwti ut! 



•ui to ot »» a kOiicouiMCf or 
(■> 



OR'MNALLY 
RfFuRTtQ 
INFORMATION 



•uf to oi M * coMifiuiMCf or 

(C) 



23 OtHfl COniiJtiOII COatlllUTtal tut HOI RCU1C* TO tNf IMNtCUTt CtUIf Of OCaT* 



2> ttfcirt ac c < oc at tuicioc 



30 PlAd or injuht 



33 LOCATION ItHIT INI lUNKl Ol lOCitlOa i»0 CIM Oi IOvmi 



24 «ai en?!- icroitco 

lO COtONftf 



approki 

MATC 

INTCRVAl 
tCTWClN 
ONJIT 
AN 0 

OCaTh 



25 *»» lien* p<t»ota<n 



26 w*i AUtortt MMOiMfOI 



27 wai orintioa re ■rotate rot tat <.oapmo* la lu»> ^ 
orctAtfoa 0*^* 



31 IMIUIt it 



32A oAtc or iNivn— "0<*tK d»» v7*t j 32B m9u R 



34 ocjc»j»i now injury Occurred <«»«att »n<c« muitio i 



INFORMATION AS IT SHOULD BE STATED ON THE ORIGINALLY REGISTERED CERTIFICATE 



22 OEATN WAS CAUSEO BY 
IMMEDIATE CAUSE 

(A) 



(ENTER ONLY ONE CAUSE PER LINE FOR A. B. ANO C) 



INFORMATION 

AS U SHOULD 
BE STATED 

ON THE 
ORIGINALLY 

CERTIFICATE 



coaoitioat if in* 
•hiCN *a,« tut to 
TmI ail, AT C CAUlf 

tttTiwC tat uwoit 
ttiwe CawiI taij 



•vi to oi it a coitcouiMCi er 



»wt to oi it * comcoui mci or 
(C) 



33 lOCttiON tTiirr i*o numIIi o* OCttiOa mo citt Oi TOwal 



24 w4i ecita Ktottic 

TO COIOaiil 



APPROXI 

NAT! 
INTfRVAl 
tCTWClN 
ONJIT 

AHO 
OCATH 



25 wai tioptt p<irotw<ot 



26 wai Avtorit r<tro»a<0' 



23 OtaCi CoaOitiOMl COatlllUtial tut NOt RCHTCO to tat laaCQUTi CiUtl or OlMN 


27 wai OPCiAtiOa *lirota roi a*» coaomoa ia nut ti Ot a 
ortiAtiOa OaTI 


29. irtcirr AcciifMt tuiciet etc 


30 r>ucc or injury 




32A Att or i n j u > t— mq*{* o»t tin 1 328 HOUR 

1 
1 

_1 



34 otscRitc now injury occurreo iivcnm which iciu^tco in laiuiti 



|6» Signature of phySiCi-n or coroner 



6r LVTE 5lGN£D 



DECLARATION ^ . Mt ^bt,!,,^ Phv^MAS OR CORONER HAVING PERSONAL 

OF 'aS»AllO»/f ">• s 'Pt>Lf MENTA L iNFORvuTiO** WHICH MCOtHES 

CERTIFYING Im{ .NtiRMAToN ORidiNALLV REPORTED DECLARE UNDER 

PHYSlClAN PrS* t - » ff«j h ■ *HAT TmE ABOvE iNf ORMATiOn >S TRUE 

OR CORONER * Vt ^ BB ' ? ?0 ' Hi pfST 3 * My ^owLioGf 



I 7a NAME OF PHYSlClAN OR CORONER 1 PRINT OR TvPt' 



OLoRU L'H TITLl 



I7< AOORESS - STREET CITY STATE 



REGISTRAR S 
Ot "ICE 



'Kinf STATt OR LOCAL REGISTRAR 



6» DATE ACCEPTED 



S-'AH f A ^»NiA P A P T WE NT ^ Hf. At T H fifflCE 0^ THE STATF REGISTRAR Of vlMt STATISTICS 



fORM VW4B (RCV l,l,7») 



APPENDIX H 



DEPARTMENT OF SUBSTANCE ABUSE 



DRUG INFORMATION AND INDICATOR SYSTEM 
CLIENT ACTIVITY REPORT 



OIVlSlON OF OfiUG PROGRAMS 



IDENTIFICATION 



Card j 

A <E Of ADMISSION ["2] [ \\ [J 3 8 

2 PRIMARY COUNSELOR NUMBER [ | [ 9 t0 

3 CUNlC IDENTIFIER ( { [ _LJILZJO M 18 

4 REPORT MONTH [j | | ~] , 9 22 

5 TREATMENT STATUS ' l,,s *'** H "' » * 23 

[ TIT 11 30 3, 



6 CLIENT NUMBER 



ADMISSION DATA 



7 CENSUS TRACT 

8 ZIP CODE ilo*» Three D.g.K 

9 CODAP ELIGIBLE' J = YES 

10 PRIMARY PRESENTING PROBLEM 

See reverse *»de for <odei 

11 SECOND PRESENTING PROBLEM 

See reverie ude 'or <odet 
J 2 THIRD PRES. .TING PROBLEM 

See » CvcrM t«de for <odei 



n 



NO 



SPECIAL RESEARCH 



13 PRIMARY INCOME SOURCE 

See reverie tide tor <odet 

U SECOND INCOME SOURCE 

S»e reverie s*de for <odei 

15 AVERAGE MONTHLY INCOME 
See reve/\e t»de »or <odei 

COST OF DRUG USE PER DAY 

$** reverie tide for <odei 

1 7 NUMBER OF PROPERTY ARRESTS 

(i« Borglory ThehJ20(H) 

18 NUMBER OF PERSON ARRESTS 

|»t Robbery Aiiouh Rope) 

19 NUMBER OF DRUG ARRESTS 

(Felony or»d Miidemeonor) 

20 NUMBER OF OTHER ARRESTS 



1 1 35 39 
40 42 



n « 



j 44 45 
46 47 
I 48 49 



| 50 51 
I 52 53 



□ * 

□ » 

□ » 

□ - 

□ » 

□ » 



DISCHARGE DATA 



21 DATE OF DISCHARGE 

22 DISCHARGE REFERRAL 

See reverie side for <odes 

23 PRIMARY PROBLEM SCORE 

24 SECOND PROBLEM SCORE 

25 THIRD PROBLEM SCORE 



_[ | 60-65 

| 1 66-67 

□ 68 

□ « 



ITEM 23 PRIMARY PROBLEM SCORE COOES 
ITEM 24 SECOND PROBLEM SCORE CODES 
ITEM 25 THIRD PROBLEM SCORE CODES 

1 2 3 



NO 
C HAKG( 



IITTIE 
C HANOI 



SOM£ 
CHANG I 



4 

coNSJoeiuru 

ChanOI 



5 

•isotvto 



SERVICES PROVIDED 



26 


number of employment referrals 




71 72 


27 


NUMBER OF EMPLOYMENT PLACEMENTS 


□ 


73 


28 


NUMBER OF EMPLOYMENT TRNG REFER 


[] 


74 


29 


NUMBER OF EMPLOYMENT TRNG PLCMTS 


□ 


75 


30 


NUMBER OF EDUCATIONAL REFERRALS 


□ 


76 


31 


NUMBER OF EDUCATIONAL PLACEMENTS 


□ 


77 


32 


TIME IN EMPLOYMENT 

S'r><e adroitnor* to freoffnent 


□ 


78 


33 


TIME iN EMPLOYMENT TRAININGS 

Sir><e odmniion lotreotmen? 


□ 


79 


34 


TIME IN Et/UCATION 
Sin<e odmissroo to treotmertt 


□ 


80 



ITEM 32 TIME IN EMPLOYMENT CODES 

ITEM 33 TIME IN EMPLOYMENT DRAINING CODES 

ITEM 34 TIME IN EDUCATION CODES 

1 Less ThOn One Week 

2 1 Week to I Month 

3 Mo 3 Months 

4 3 to 6 Months 

5 6 to 12 Months 

6 Ovei 1 Year 



35 NUMBER OF NO SHOWS 

36 NUMBER OF CANCELLATIONS 

INTAKE/SCREENING 

37 NUMBER OF SESSIONS O5 38 I 



card 2 

□ 3 

□ - 



nOutS minS 



INDIVIDUAL COUNSELING 



39 NUMBER OF SESSIONS | | 1 19 20 40 | [ 

GROUP COUNSELING 



41 NUMBER OF SESSIONS | | | 35-36 42 £ 

FAMILY COUNSELING 



43 NUMBER OF SESSIONS lj | | 41 42 44 [_ 
VOC/REHAB 



45 NUMBER OF SESSIONS | | | 47 48 46 f [ 



CRISIS COUNSELING / INTERVENTION 

47 NUMBER OF SESSIONS 1 1 | 53 54 48 | \ 



ANCILLARY SERVICE 

49 NUMBER OF SESSIONS [ \ | 59 60 50 
ACTIVITY 



51 NUMBER OF SESSIONS | | | 65-66 52 (" 

REFERRAL 



53 NUMBER OF SESSIONS | | | 71 72 54 | | 



I I 21 24 



37 40 



49 52 



55 58 



61 64 



67 70 



73 76 



METHADONE AND RESIDENTIAL (COMPUTE ONLY APftXABiE ITEMS) 



. , C C i . ™ A »»» , //' £i L L ••* / 1. / ** L I * * / / 
" □ II I I I nTTlHTTTTI 1 11 M 1 I I 1 I I 1 1 1 

3 k 3 I 7 i « ie to ii « » iiuuM y%i ' 1 1 - 1 . 1 . ' - 1 



card 3 



□ 



J 4 3 * 7 • ♦ !♦ » II » ?J J» 33 )4 j; M )t <0 II « O U I) M 4 ; 4 4t )0 3. 3? 33 U 

CONAOtfJTJAl OifNT INfOtMATtON 

SA CAUfOtNU NVAM ANO MSTTTUTIONC COM SfCTtOM itlt 



0 



2o 
J 



APPENDIX H 

(SIDE 2) 
CLIENT ACTIVITY REPORT CODES 

ttited below are the Code* required for the completion of Items on the front of this Client Activity Report This aid is NOT designed to 
reploce the comprehensive definitions ond instructions contomed m the Client Activity Report UvUrtiCtwn Manual and Handbook 



ITEM 10 PRIMARY PRESENTING PROBLEM 
ITEM 1 1, SECOND PRESENTING PROBLEM 
ITEM 12, THIRD PRESENTING PROBLEM 

01 Drug Addiction (» e , herom, 
opiates, etc ) 

02 Drug Use Abuse 

03 Alcohol Use/Abuse 

04 Ph-sic-l Heolth/Medical 

O. 4 interpersonol / Family / Marital 

06 Relationships (friends, peers, etc ) 

07 Intropersonal Relationships 
(developmental / emotional >.e , 
depression, onxiety, suiodol, growth, 
identify) 

08 Sexuality (bisexual, goy, etc ) 

09 Social Functioning 

10 Vocationol / Educational 

1 1 Employment 

12 Economic / Financial 

1 3 Low Enforcement / Crimmol Justice / 
Legal 

14 Environmental / Situational (housing) 

15 Other 



ITEM 13, PRIMARY INCOME SOURCE 
ITEM 14, SECOND INCOME SOURCE 

CLIENT'S INCOME ONLY 

01 Employment 

02 Unemployment Insurance 

03 VA Benefits 

04 Savings 

05 AFDC 

06 Aid to Disabled (ATD) 

07 Social Security (SSI, SSA, etc ) 

08 General Assistance or Relief 

09 Parents, Relatives or Friends 

10 Illegal 

1 1 No Income Source 

12 Unknown 



ITEM 15, AVERAGE MONTHLY INCOME 
(of client}* 



Under $50 
S50 to $200 
S201 toS500 
S501 toSl.000 
$1,001 to $1,500 
Over $1,500 
Unknown 



ITEM 16, COST OF DRUG USE PER DAY 

Only for those drugs used 
"ancc daily" or more often; 
on CODAP Admission Report 



$0 ta $15 
$16 to $30 
$31 to $45 
$46 ta $60 
$61 to $75 
$76 to $90 
Over $90 



8 Unknown 

ITEM 22, DISCHARGE REFERRAL 

01 Self, % *an his/her own" 

02 General Hospital 

03 Mental Hospital 

04 Community Mental Health Center 

05 Socio! or Community Services 
Agency j 

06 Private Physician 

07 Arather Drug Program 

08 Family or Relative 

09 Friend 

10 Employer 

1 1 School 
U TASC 

15 State/County Probation 

16 State/County Parole 

17 Federal Probation 

18 FeoVal Parole 
*° Police 

Other 



METHADONE AND RESIDENTIAL (COMPUTE ^NLY APPLICABLE HEMS) 



VOCATION (5) 

1 = Skilled manual labor 

2 = Unskilled manual labor 

3 = Professional/Tech 

4 = Clerical/Secretariat 

5 = Owner of business 

6 ~ Domestic worker 

7 = Salesperson 

8 = Homemaker* 

9 = Student/Voc Train 

* HOMEMAKER is defined 
as a person who lives 
with someone upon 
whose income he/she 
ts dependent 

VETERAN (6) 

1 = Yes 

2 - No 



DRUG PREFERENCE (8) 



1 




Heroin 


2 




Other opio is 


3 




Methadone 


4 




Hallucinogens 


5 




Barbiturates 


6 




Amphetamines 


7 




Alcohol 


8 




Cacame 


9 




Marijuana 



TA/APU (9) 

1 = Traditional addict 

2 = Addicted palydrug user 

TAKE-HOME STEP LEVEL (22) 



1 ~ Step 1 

2 ~ Step 2 



Step 3 
Step 4 



CONTINUOUS TREATMENT (48) 

1 = 0-3 months 

2 = 3-12 months 

3 = 12-24 months 

4 = 24 or more 

CONTINUOUS TREAT. COQ (49) 
Projected time in treat- 
ment end of quarter. Use 
same cades as column 48 

DAYS ABSENT FROM CASELOAD 
(46-47) 

Record only those days 
absent as a result of 
being: 

• Terminated during month 

• Admitted during month 

• Hospitalized 

• Incarcerated 

• Temporarily transferred 



24 



ERLC 



APPENDIX I 

Annual Report 
on 

Heroin 

and other Drug use 
San Diego County 




Department of Substance Abuse 
Division of Drug Programs 
June 1978 



ERLC 



APPENDIX I 



SUNMARY 



The most salient feature affecting the countywide drug abuse problem 
has been the declining purity and availability of street-level heroin. 
This general trend has resulted in a greater demand for treatment (demon- 
strated by the increasing readmission rate), fewer heroin-related deaths 
and emergency room episodes. But, there has been a marked increase in 
the number of deaths associated with barbiturate, sedative, and tranquil- 
izer abuse. This suggests that heroin users may be turning to substitute 
drugs. 

MAJOR DRUGS OF ABUSE 

o Hero i n, marijuana- drug abuse treatment programs reported heroin and 
marijuana to be the major drugs of abuse during 1976 and 1977 with 
high levels of treatment admissions. 

Hospital emergency rooms reported heroin to be tto second drug of abuse 
countywide during the first half of 1977 (second only to diazepam). 

The Coroner f s Office reported a 37.6 percent decline in total heroin- 
related deaths. 

Law enforcement agencies reported significant increases in marijuana 
and dangerous drug violation arrests and decreased heroin-related 
arrests. 

0 PCP (phencyclidine) - hospital emergency rooms reported increased 
mentions of PCP. During the first half of 1977 there were 24 mentions 
of PCP compared with 31 mentions during calendar year 1976. 

o Diazepam (Valium) - diazepam was the most often mentioned drug in 
hospital emergency rooms during the first half of 1977. 

The Coroner's Office reported that deaths associated with barbiturate, 
sedative, and tranquilizer (including diazepam) abuse, increased 27.1 
percent during calendar year 1977 as compared to the same period in 
1976. 
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APPENDIX J 



County of San Diego Drug Arrest Profile 



ENFORCEMENT AGENCY (Name); 



DEPARTMENT OF SUBSTANCE ABUSE 
2870 Fourth Avenue 
San Diego, CA 92103 
STAFF CONTACT: 



LAW ENFORCEMENT* CONTACT; 



(Person filling out form) 



Instructions : 



If the following Information Is available please indicate the number of arrests for any drug law violation for 
M calendar year or year-to-date. Then indicate the category of drug which the arrest was made: (A) Heroin, 
(B) Marijuana/Hashish, (C) Cocaine, and (D) Dangerous Drugs. Finally indicate the age, sex, and ethnic 
background of the arrestee. If no demographic Information is know, please indicate the total number of arrests 
only in the first column. 



TOTAL 

l CRESTS DRUG ^_12 12-17 18-25 26+ M F - White Black Mex/Amer Amer/lnd Asian Other 



